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Abstract 
Introduction: Nursing is a dual profession that involves teaching both in class and at the clinical 
area. Nurse tutors meet a lot of challenges in their profession through their cognitive, affective and 
psychomotor nursing performance. The aim of this paper is to determine the challenges of nurse 
tutor clinical affective, cognitive and psychomotor performance in Malawi. Methods: Mixed meth-
ods design was employed. Quantitatively, 129 students and 82 nurse tutors randomly selected 
were involved for the five ranked Likert Scale questionnaire, and 42 nurse tutors were involved in 
in-depth. While 8 focus group discussions were conducted in 8 nursing colleges. Descriptive and 
inferential statistics were used quantitatively for predictive variable of nurse tutor work experi-
ence and student study experience to compare with the dependent variables from the 39 cognitive, 
affective and psychomotor attributes. Results: Both nurse tutors and students are not impressed 
with nurse tutors cognitive, affective and psychomotor performance during teaching. There is in-
adequate clinical orientation to students [OR ≤ 0.302; 95%CI (0.096 ± 2.955); p ≥ 0.042] and in-
adequate funding from college administration [OR ≤ 1.013; 95%CI (0.271 ± 3.793); p ≥ 0.985] as a 
result it creates much pressure on teaching. Conclusion: There is a need to develop an effective 
teaching strategy that would be conducive and easy to use for the limited resource environments 
in Malawi. 
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1. Introduction 
Clinical skills underpin nurses’ professional practice and thus nurse tutors need effective opportunities to ac-
N. D. Mbirimtengerenji et al. 
 
 708 
quire, develop and master these skills [1]. Enabling practical skills development is a key dimension of nursing 
education [2]. It is stated that nurse tutors are charged with the responsibility of creating a learning environment 
and learning opportunities that are inviting, challenging and motivating, and that promote critical thinking and 
problem-solving skills to students. This is because nursing education must be both formal and informal that uti-
lizes different teaching strategies both in class and at the clinical area. 
Since nursing is a dual profession that involves teaching both in class and at the clinical area, Nurse tutors 
meet a lot of challenges in their profession through their cognitive, affective and psychomotor nursing perform-
ance. There must be much effort done by nurse tutors to let the students acquire these learning domains from 
different clinical settings as the tutors are perceived as role models in teaching. This challenges nurse tutors in 
ensuring that the integration of theory and clinical practice occurs basing on their cognitive, affective and psy-
chomotor performance. 
The integration of knowledge, skills, attitudes and values in a specified context is one of the cornerstones ad-
vocated by the outcomes-based approach to teaching nursing [3]. Such integration yields nurse tutor perform-
ance that must promote the professional care to patients. However, there have been increased challenges to the 
level of these performances of the nurse tutors in the clinical area in Malawi. Clinical performance of the nurs-
ing students depends upon the ward sisters and the nurse educator [4]. Clinical teaching is one of the core com-
ponents of the role of the nurse tutors. Most of the clinical teaching of nursing students is done by nurse educa-
tors. However, there is no clear literature that has evaluated the clinical performance of the nurse tutors in Ma-
lawi basing on the cognitive, affective and psychomotor domains. 
The philosophy of clinical instructions provides a framework for making curricular choices from among op-
tions and understanding the implications of alternate educational decisions, values and beliefs that provide 
structure and coherence for a curriculum [5]. Without structured instructions, the performance of the nurse tutor 
cannot be qualitative. 
The way in which performance in nursing and midwifery is managed and measured is of concern to individual 
practitioners, managers, employing organizations, nursing educators and to patients. Most nurses and other 
health care practitioners in Malawi do not measure cognitive, affective and psychomotor nurse tutor perform-
ance correctly. By definition, performance is a reference to the nursing knowledge, skill or judgment possessed 
and applied by the nurse and/or midwife in the practice of the nursing and/or midwifery [6]. Cognitive perform-
ance focuses on the professional knowledge level of the nurse tutor when discharging duties in the clinical area. 
In this study, the professional cognitive performance of a nurse and/or midwife is unsatisfactory if it is below the 
standard reasonably expected of a nurse and/or midwife of an equivalent level of training or experience. The 
professional affective performance of the nurse tutor describes the professional attitudes that she or he dis-
charges during teaching to nursing students in the clinical area while the professional psychomotor performance 
of the nurse tutor characterises the attributes of the nurse tutor that deals with the action oriented skills in the 
clinical area. 
The fact that nurses spend more time with patients than do any other health care providers, patient outcomes 
are affected by nursing cognitive, affective and psychomotor quality care. This helps to give nurses much em-
phasis on determining the level of such performance during. Thus, improvements in patient safety can be 
achieved by improving nurse tutor performance attributes in clinical teaching to students. Another author [7] re-
viewed literature on nursing performance, which included cognitive, physical, and organizational factors that 
affected performance. It is noted that nurse’s work system often does not accommodate human limits and capa-
bilities and that nurses work under cognitive, perceptual, and physical overloads which in turn, impinge clinical 
performance. Speciﬁcally, nurses engage in multiple tasks under cognitive load. 
Matching teaching and learning to students is often not possible hence the notion that educators have to adopt 
a variety of teaching styles to accommodate a variety of learning styles [8]. Diversity in the use of teaching 
styles is crucial for the attainment of cross-cutting core competencies and achieves better performance in nursing 
in the clinical area. 
It is important for teachers to realize that learners in nursing are adult learners and, according to Knowles’s 
theory. They possess the characteristics of self-concept with plenty of experience to connect new knowledge for 
meaningful understanding and interpretation of thoughts and feelings. Literature has also pointed out the con-
cerns about the lack of skills and experience of some nurse tutors, and suggested that this can contribute to the 
poor performance of nursing students. They claim that some tutors are not specialized enough in their fields of 
knowledge, and that results in a drop in learners’ motivational levels [5]. 
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The quality of some nurse tutors performance is equal to that of the ward sisters who are not specialized in 
their field. On the other hand, tutor participants voice their needs to management to specialize in different fields, 
but there is limited support from management [9]. Nurse tutors complain that they do not get any study leave or 
long leave and cannot even attend developmental professional course which mostly demotivates them. 
Moreover, several recent high profile cases of poor nurse tutor practice in nursing have been documented in 
Malawi [10]. Individual and institutional have highlighted the importance of managing and learning from poor 
performance. Scholars have recently defined poor performance as: “any aspects of a practitioner’s conduct 
which: pose a threat or potential threat to patient safety; expose services to financial or other substantial risk; 
undermine the reputation or efficiency of services in some significant way; and are outside acceptable practice 
guidelines and standards”. However, this definition has yet to be evaluated against practice and the extent to 
which it proves to be a robust and shared definition of poor performance among nurse tutors, necessary to assess, 
best manage and improve practice is yet unknown in Malawi. Whilst current global guidelines define poor per-
formance primarily in relation to patient safety and risk, in nursing practice, more than 20% of nurses are sus-
pended for professional incompetency reasons in nursing education [11]. 
Tutors have access to a mix of courses to improve teaching psychomotor skills and knowledge. Registered 
nurses with generic nursing degrees have access to scholarships to upgrade their qualifications in Malawi. For 
example, Kamuzu College of Nursing (KCN) has been training nurse tutors at degree level mature entry for 
more than 15 years. In this programme, experience registered nurses are selected from different hospitals and 
attend to a two year Bachelor of Science degree in nursing education. Some courses that they learn are the 
teaching strategies in nursing; curriculum development, curriculum administration and teaching practicum as the 
skill acquisition process in readiness to their tutorship deployment in the country’ nursing colleges. KCN also 
developed a short course in teaching methodology for assistant tutors and clinical instructors from CHAM insti-
tutions [12]. Therefore, a reasonable number of the qualified nurse tutors with a degree are deployed into the 
nursing schools [13]. There has not been any study that evaluates the cognitive, affective and psychomotor clin-
ical performance of these nurse tutors. To this effect, the aim of this paper is to determine the challenges of 
nurse tutor clinical cognitive, affective, and psychomotor performance in Malawi. This study is an eye opener to 
both nursing administrators and nurse educators on the improvement of the classroom and clinical cognitive, af-
fective and psychomotor performance during teaching. 
2. Methodology 
The study design for this research was descriptive exploratory mixed methods which utilized both qualitative 
and sequential quantitative methods. This research was conducted in Malawi from CHAM nursing Colleges. 
There were 158 tutors and 2075 students in all the CHAM nursing colleges by 2013. 
Iterated purposive, Sampling (IPPS) frame for nurse tutor performance was used. In order to achieve a sample 
worthy generalization quantitatively, the sample were drawn from the colleges basing on approximated (random 
probability) number of tutors and students respectively. Drawing sample from the population was initiated 
until the desired sample was achieved and used the following sample proportion formula: Sample Size = 
( )1n n population+    BUT ( )2 21n Z P P E= −  Where n is sample size of tutors and students in colleges, P 
is the proportion of number of tutors or students and E is the margin error [14]. This formula allowed 5% for 
expected margin of error (E) with 95% confidence level as the denominator. Z2 was a constant score with a val-
ue of 1.962 (at 95% confidence level and 5% precision [14]. So, this suggest that 129 students and 82 nurse tu-
tors iterated randomly selected, participated in the performance study. Moreover, 42 nurse tutor squalitatively, 
four from each college, were purposively selected for in-depth interviews on the cognitive and psychomotor 
performance attributes. Furthermore, 10 students in one focus group discussion for each nursing college were 
also involved qualitatively. 
As inclusion criteria, only two or more years of work experienced nurse tutors participated particularly on 
cognitive and affective performance attributes in Focus Group and In-Depth Interviews. Only those tutors that 
had undergone the teaching methodology training participated for the two questionnaires of nurse tutor ques-
tionnaire and student questionnaire. Only those students that have been in class for more than one year as their 
study experience participated in the study. 
There were three main instruments used for this study; two structured questionnaires; the In-depth interview 
(IDI) and Focus Group Discussion (FGD) that articulated the affective and cognitive performance of the nurse 
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tutors. The three instruments were administered concurrently to intensify the construct and face validity and re-
duce recall bias. 39 cognitive, affective and psychomotor performance attributes were classified and levelled in a 
five ranked Likert scale questionnaire. 
The collected quantitative data were entered on SPSS software version 20.0 and the qualitative data was 
stored in ATLAS-ti 7.0. Descriptive statistics in the form of frequencies, bivariate analysis and binary logistic 
regression basing on the cognitive, affective and psychomotor performance attributes were computed for tutors’ 
for all the 38 performance attributes against the predictor variables of nurse tutor work experience and student 
study experience in different nursing colleges. 
The research used bivariate spearman correlation coefficient and binary logistic regression. Nurse tutor work 
experience and student study experience were used as independent and predictor variables against different 
nurse tutor performance variables as dependent variables. This was done to generate relationship tables, correla-
tion tables from bivariate analysis and binary logistic regression tables. Only variables that showed correlation 
in the bivariate analysis were used in the binary logistic regression models to deduce the odds ratio, confidence 
interval and the beta coefficient results 
This research used four criteria for establishing the trustworthiness of qualitative data from the tutors, students 
and administrators: These were credibility, dependability, confirmability, and transferability. Bias was reduced 
by doing face to face interview during data collection to iterated randomized nurse tutors and students [15]. Ca-
tegorizing the participants into three different strata of tutors, student and administrators also helped to reduce 
bias. Use of limited time on data collection also assisted to reduce bias in the study. The inferential data analysis 
that focused on bivariate and binary logistic regression helped to reduce bias and control confounding [14]. The 
content validity for the instruments in the study was maintained by requesting opinions of the experts from two 
international universities; thus, University of Malawi, and University of Western Cape. 
The internal consistency was measured with Cronbach’s alpha as the performance attributes were more than 
30 in the five ranked Likert scale [16] and variation of alpha values was determined in each item. This was so as 
Cronbach’s alpha is an index of reliability associated with the variation accounted by the true score of the "un-
derlying variables [17]. 
There were five ways on how this study controlled confounding variables. The most important methods that 
were used were randomization, restriction, matching, stratification and inferential analysis [14]. This study had 
an approval from ethical review boards from, University of Western Cape (UWC) and from University of Ma-
lawi (UNIMA) through COMREC. All nursing tutors’ and students’ participants were assured that no form of 
human rights violation would be encountered in the due course of the nationwide nursing tutor-student clinical 
performance following the 1964 Declaration of Helsinki; [14] [18] the 1978 Belmont Report; Baltimore Treaty 
on Ethical Codes (BTEC) and the Nuremburg Codes in medical education research. 
3. Results 
Nurse tutor performance when teaching in the clinical area were analysed using the tutors’ perspective and the 
students’ perspective in a five ranked Likert scale. There were 39 different cognitive, affective and psychomotor 
performance items that focus on nurse tutors. The Cronbach’s alpha which is the reliability statistics was meas-
ured and the outcome from the SPSS was 0.954. Generally both nurse tutors and students are not impressed with 
nurse tutors performance during teaching. This is also the same to nurse tutors and students who clearly indi-
cated dissatisfaction with the nurse tutors’ cognitive, affective and psychomotor performance at the clinical area. 
In Figure 1, the affective performance of nurse tutors on care of student social support at the clinical area 
was analysed. 21% (27) n = 129 of the students from Trinity Nursing College and St. Johns Nursing College 
agreed that nurse tutors have sense of care during teaching nursing procedures to students. While 19% (24) n = 
129 of the students from Ekwendeni Nursing College agreed that their nurse tutors have sense of support and 
care during teaching both in class and at the clinical area. It was Mulanje nursing College that had the least of 
the number of students that agreed that their nurse tutors have sense of support and care during teaching both in 
class and at the clinical area. 
Figure 2 illustrates the distribution of students on how they perceive their tutors show interest in clinical 
learning. 65% (13) n = 20 of the students from St. Johns Nursing College strongly agreed that their nurse tutors 
effectively show interest in clinical learning of the students when teaching. This was followed by Trinity Nurs-
ing College where the data illustrates that 54.5% (12) n = 22 of the students agreed that their nurse tutors show  
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Figure 1. Distribution of students on those that agreed that tutors have sense of care and social support. 
 
 
Figure 2. Students distribution on how their tutors show interest in clinical learning. 
 
interest in clinical learning of the students. Holy Family nursing College and Ekwendeni Nursing College also 
showed high number of students who agreed that their nurse tutors show interest in clinical learning of the students. 
However, 48.4% (6) n = 13 of the students from St. Lukes nursing College were not sure whether their nurse tu-
tors show interest in clinical learning of the students. This is very pathetic as it shows that students were afraid 
to say the truth about their nurse tutors affective performance on clinical learning of the students. But in general, 
52.7% (68) n = 129 of the students from all nursing colleges agreed that they show interest on clinical student 
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learning. This entails that affective performance of students on student clinical learning is very low. This is be-
cause clinical learning of the students is paramount to quality nurses in the country. However, some nurse tutors 
were very defensive on the affective and psychomotor Performance in class. For example a nurse tutor in St. 
Lukes Nursing College pointed that: 
Am found where am supposed to be found, if am supposed to be in class am in class unless there are very 
tentative reasons, if am supposed to be at the clinical area, am at the clinical area unless there are very uncon-
trollable reasons and when am in class am supposed to teach I go there to teach and when am in the clinical 
area I go there to supervise, demonstrate and I also make sure I do what am supposed to do. 
In Figure 3, the psychomotor performance of nurse tutors on demonstration of clinical procedures were 
also assessed to the students. In Trinity nursing college 68.1% (15) n = 22 of the students agreed that their tutors 
effectively demonstrates on clinical procedures during teaching. Almost all students from Mulanje Nursing Col-
lege agreed that their nurse tutors demonstrate effectively on clinical procedures during teaching particularly in 
the clinical area. However, 73% (14) n = 19 of the students from Ekwendeni Nursing College also agreed that 
their nurse tutors perform effectively during demonstration of clinical procedures particularly at the clinical area. 
Generally, only 54.3% (70) n = 129 of the students from all the nursing colleges agreed that their nurse tutors 
effectively demonstrates clinical procedures both in class and art the clinical area. However, most of the nurse 
tutors complained that due to critical scarcity of the equipment, improvisation has remained a remedy during 
demonstration that reduces quality of the procedures during teaching. 
The teaching cognitive and affective performance of the nursing tutors on gender sensitivity during teaching 
in the clinical area was also analysed in both the students and nurse tutors. 68% (15) n = 22 of the students from 
Trinity Nursing College agreed that nurse tutors are gender sensitive during teaching (see Figure 4). But some 
students explained that the main challenge of the nurse tutors is limited availability in the clinical area as a result 
they do not discharge their clinical skills frequently to students. 
52.6% (10) n = 19 of the students from Holy Family nursing college also agreed that their nurse tutors are 
gender sensitive when teaching both in class and at the clinical area. However, 58.1% (75) n = 129 of the stu-
dents agreed that nurse tutors are gender sensitive and understand the gender roles and sexual differences of 
the students. But one of the male nurse tutors pointed out that the main challenge is that nursing profession is 
female dominated, therefore, male nurses feel inferior at times to too many female faculty staff in the colleges. 
In Table 1, the psychomotor performance of the nurse tutors in clinical area was also assessed particularly on 
the ability to act as a guide as opposed to dominating the group during teaching. 43.7% (7) n = 16 of the nurse 
tutors in Nkhoma Nursing school agreed that they have ability to act as a guide as opposed to dominating the  
 
 
Figure 3. Students distribution on how their tutors effectively demonstrate on clinical procedures. 
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Figure 4. Distribution of students on how their nursing program is gender sensitive. 
 
group in both the class and at the clinical area =. But in the same college 46.7% (7) n = 15 of the students agreed 
that indeed the nurse tutors have the ability to act as a guide as opposed to dominating the group of the students. 
While 40% (6) n = 15 of the nurse tutors in Ekwendeni nursing college agreed that they act as a guide to stu-
dents rather than dominating in the group. But 42.1% (8) n = 19 of the students in Ekwendeni Nursing College 
agreed that nurse tutors act as guide rather than dominating the group. Generally 48.8% (40) n = 82 0f the nurse 
tutors from different colleges agreed that they act as a guide to students rather than dominating the group. 
Moreover, 47.8% (61) n = 129 of the students from different nursing colleges agreed that their nurse tutors act as 
a guide rather than dominating during teaching both in the class and at the clinical area. However, a lot of nurse 
tutors explained that the increased dominance during teaching comes in on topics that students have limited ex-
perience like anatomy and physiology. Student do not participate actively during teaching, thereby causing cog-
nitive dominance of the nurse tutors during teaching. 
The teaching psychomotor performance of nurse tutors on guiding clinical students on resource mobilisa-
tion was also looked into during analysis. 53.3% of the nurse tutors in Ekwendeni Nursing College agreed that 
they guide nursing students on clinical resource mobilisation during teaching at the clinical area. Moreover, 63.1% 
of the students from Ekwendeni Nursing College also agreed that the nurse tutors guide the students on clinical 
resource mobilisation. And there were 50% of the students from St. Joseph who agreed that the nurse tutors 
guide students on clinical resource mobilisation during teaching in the clinical area. However, 56% (46) n = 82 
of the nurse tutors from all the nursing colleges in Malawi agreed that they guide the nursing students on re-
source mobilisation both in the classroom during procedure demonstration and at the clinical area. in addition 
56.5% (73) n = 129 of the students from different colleges of nursing agreed that nurse tutors guide nursing stu-
dents on resource mobilisation during teaching particularly in the clinical area. This means that both students 
and nurse tutors are agreeing that the psychomotor performance of the nurse tutor on resource mobilisation is 
generally met during teaching both in class and at the clinical area. But a lot of nurse tutors pointed out that they 
struggle to mobilise resources due to limited funding. Many procedures are demonstrated to students under 
equipment improvisations (see Table 2). 
Furthermore, in Table 1, the nurse tutors psychomotor performance of discharging skills in accordance to 
ward policy was also assessed. 43.8% of the nurse tutors in Nkhoma Nursing College agreed that they help the 
students to perform skills in accordance to ward policy during clinical teaching. But 73.3% of the students in the 
same Nkhoma nursing College agreed that nurse tutors in this college help them perform skills in accordance to 
N. D. Mbirimtengerenji et al. 
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Table 1. Distribution of the nurse tutors and students on tutor performance in different colleges. 
VARIABLE  In which college do you teach or learn 
Cognitive/affective/ 
psychomotor 
Co-variates Nkhoma St. Lukes St Joseph Trinity Mulanje Holly family Ekwendeni St Johns TOTAL 
 tut stud tut stud tut stud tut stud tut stud tut stud tut stud tut stude tutor stude 
Ability to act 
as a guide as 
opposed to 
dominating 
the group 
Strongly agree 7 3 2 2 0 1 2 5 4 5 8 2 1 2 2 4 26 24 
Agree 7 7 3 6 3 2 2 10 4 4 5 13 6 8 10 11 40 61 
Not sure 2 4 0 4 1 2 1 4 2 4 0 3 5 7 1 3 12 31 
Disagree 0 1 0 0 0 1 0 3 0 2 1 1 2 2 0 1 3 11 
Strongly disagree 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 1 1 2 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
Inadequate 
attention to 
related strategies 
that maximise 
success 
Strongly agree 6 2 1 1 0 1 3 0 3 4 3 3 5 3 4 4 27 18 
Agree 2 3 3 4 0 2 0 4 3 5 6 8 4 2 6 5 24 33 
Not sure 7 7 1 5 2 1 0 8 3 5 2 6 3 10 3 7 21 49 
Disagree 1 3 0 2 0 2 1 8 1 1 3 2 3 4 0 3 9 25 
Strongly disagree 0 0 0 1 0 0 1 2 0 0 0 0 0 0 0 1 1 4 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
Appropriate 
personal and 
professional 
attitudes and 
practices 
Strongly agree 5 2 2 1 2 1 1 4 3 3 5 4 4 3 4 4 26 22 
Agree 8 10 3 8 2 3 2 13 5 8 8 13 8 8 8 10 44 73 
Not sure 3 2 0 3 0 1 0 5 1 4 1 1 1 5 1 5 7 26 
Disagree 0 0 0 0 0 1 2 0 1 0 0 1 2 3 0 0 5 5 
Strongly disagree 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 3 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
Willingness 
to take 
responsibility 
for their own 
behaviour 
Strongly agree 3 2 0 3 0 1 2 3 3 4 4 3 5 4 2 6 19 26 
Agree 10 4 4 3 3 3 3 13 5 5 9 13 3 11 8 9 45 61 
Not sure 2 6 1 4 1 1 0 4 2 4 1 2 2 3 2 2 11 26 
Disagree 1 2 0 2 0 1 0 2 0 2 0 1 4 1 1 0 6 11 
Strongly disagree 0 1 0 1 0 0 0 0 0 0 0 0 1 0 0 3 1 5 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
 
ward policy. At Holy Family Nursing College, 35.7% of the nurse tutors agreed that they help students to per-
form in accordance to ward policy. However, 73.6% of the students agreed that their nurse tutors help them 
during teaching in the clinical area in accordance to the ward policy. Generally, 45.1% (37) n = 82 of the nurse 
tutors from different nursing colleges in Malawi agreed that they help nursing students to perform at the clinical 
area in accordance to the ward nursing policy. It was very encouraging to note that 60.5% (78) n = 129 of the 
nursing students agreed that the nurse tutors help the nurse students in different colleges to perform at the clini-
cal area in accordance to the ward policy. Some nurse tutors pointed out that the critical challenge is limited 
availability and exposure to ward policies by the nurse tutors. 
Provision of ongoing feedback to students for growth during teaching both in class and at the clinical area 
was also assessed as a psychomotor performance to nurse tutors (see Table 2). 80% of the nurse tutors in St. 
Lukes Nursing College agreed that they provide ongoing feedback to nursing students during teaching for 
growth both in class and at the clinical area. While only 38.5% of the nursing students from the same St. Lukes 
Nursing College agreed that their nurse tutors provide ongoing feedback to the students during teaching both in 
class and at the clinical area. Furthermore 50% of the nurse tutors in Mulanje Nursing College agreed that they 
provide nursing students with ongoing feedback during teaching. But 53.3% of the nursing students agreed that 
their tutors provide ongoing feedback to students for growth during teaching both in class and at the clinical area. 
46.3% (38) n = 82 of the nurse tutors from different nursing colleges agreed that they provide ongoing feedback 
to nursing students during teaching both in class and at the clinical area. However, most nurse tutors noted that 
provision of feedback is mainly compromised when the nurse tutors have limited interaction with the students. 
60.5% (78) n = 129 of the nursing students from different nursing colleges agreed that the nurse tutors provide 
ongoing feedback to nursing students during teaching both in class and at the clinical area. This entails that 
many nurse tutors disagree that they provide ongoing feedback to nursing students during teaching. Therefore, 
the psychomotor performance of nurse tutors on provision of ongoing feedback to students during teaching is 
very limited both in class and at the clinical area. 
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Table 2. Distribution of the nurse tutors and students on performance in different nursing colleges. 
VARIABLE  In which college do you teach or learn 
Cognitive/affective/ 
psychomotor 
Co-variates Nkhoma St. Lukes St Joseph Trinity Mulanje Holly family Ekwendeni St Johns TOTAL 
 tut stud tut stud tut stud tut stud tut stud tut stud tut stud tut stude tutor stude 
Help student 
perform skills 
in accordance 
with ward policy 
 
0.006 t/0.005st 
Strongly agree 9 3 1 2 3 1 3 3 4 8 9 3 7 3 7 6 43 29 
Agree 7 11 4 8 1 3 2 16 5 5 5 14 7 10 6 11 37 78 
Not sure 0 0 0 0 0 2 0 1 0 2 0 0 1 5 0 3 1 13 
Disagree 0 1 0 0 0 0 0 2 1 0 0 0 0 1 0 0 1 4 
Strongly disagree 0 0 0 3 0 0 0 0 0 0 0 2 0 0 0 0 0 5 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
Provide ongoing 
feedback to 
the student 
for growth 
 
0.07 t/0.069st 
Strongly agree 6 3 1 2 1 1 2 3 4 4 6 3 6 2 7 4 7 22 
Agree 7 8 4 5 3 3 3 18 5 8 7 11 5 12 4 13 4 78 
Not sure 2 1 0 1 0 2 0 0 0 3 0 2 4 4 2 2 2 15 
Disagree 1 2 0 3 0 0 0 1 0 0 1 2 0 1 0 1 0 10 
Strongly disagree 0 1 0 2 0 0 0 0 1 0 0 1 0 0 0 0 0 4 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 13 129 
Moved group 
actively in 
positive direction 
 
0.1 t/0.085st 
Strongly agree 7 2 0 1 1 1 2 3 5 4 7 2 3 2 3 3 28 18 
Agree 5 9 5 6 2 2 3 15 3 9 7 14 9 11 6 16 40 82 
Not sure 4 2 0 4 1 1 0 2 1 2 0 1 3 3 3 1 12 16 
Disagree 0 2 0 2 0 2 0 2 1 0 0 1 0 3 1 0 2 12 
Strongly disagree 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
Formulated 
questions to 
stimulate 
further inquiry 
 
0.05 st 
Strongly agree 6 3 2 3 0 0 2 6 4 6 7 3 4 0 3 5 28 26 
Agree 7 6 3 6 3 2 3 12 5 5 6 14 6 14 10 12 43 71 
Not sure 3 5 0 3 1 3 0 0 0 3 1 1 4 5 0 2 9 22 
Disagree 0 1 0 0 0 0 0 4 1 1 0 1 1 0 0 1 2 8 
Strongly disagree 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 2 
TOTAL 16 15 5 13 4 6 5 22 10 15 14 19 15 19 13 20 82 129 
 
When the nurse tutors were asked on how they improve their teaching psychomotor performance, a nurse tu-
tor from Nkhoma Nursing College added that: 
I make sure that I don’t miss my classes, and I make sure that I follow the curriculum when am preparing my 
notes so that I don’t go overboard, and I make sure that I take maybe content that is too little and then I consult 
other people, when there is need to, other tutors who have been in the profession longer than myself when I see 
that am not conversant with other things. And then I also continuously practice in the skills lab on my own just 
to remind myself or to keep up to date my skills on performing different sets of skill that I need. 
Therefore, punctuality, curriculum abidance and consultations improve the nurse tutor teaching cognitive, af-
fective and psychomotor performance in Malawi nursing colleges. 
The concept of formulating questions to stimulate students’ further inquiry during clinical teaching by 
nurse tutors was also analysed as a cognitive performance (see Table 2). 43.7% of the nurse tutors from 
Nkhoma Nursing College agreed that they formulate questions to stimulate further inquiry to students during 
teaching. While 40% of the students from Nkhoma Nursing College agreed that nurse tutors in their college 
formulate questions to stimulate further inquiry during teaching both in class and at the clinical area. 75% of 
nurse tutors in St. Joseph Nursing College agreed that they formulate questions to stimulate further inquiry to 
students during teaching. But only 33.3% of the students from St. Joseph Nursing College agreed that their nurse 
tutors formulate questions that stimulate students’ further inquiry. The main challenge is that most nurse tutors 
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are not having high qualification like master’s degree that help them to articulate properly during teaching. 
However, 52.4 (43) n = 82 of the nurse tutors from different nursing colleges agreed that they formulate ques-
tions that stimulate further inquiry during teaching the nursing students in class and at the clinical area. 55% (71) 
n = 129 of the students from different nursing colleges agreed that their nurse tutors formulate questions that 
stimulate them for further inquiry. Therefore, it entails that the cognitive performance of nurse tutors on formu-
lating questions is above average in all nursing colleges. 
50% of the nurse tutors from Nkhoma Nursing College agreed that they alleviate students stress in the 
clinical area during teaching as an affective performance. But only 25% of the students from Nkhoma Nursing 
College agreed that their nurse tutors alleviate students stress in the clinical area during teaching. Moreover, 
64.2% of the nurse tutors from Holy Family Nursing College agreed that they alleviate students stress in the 
clinical area during teaching. But, only 26.3% of the students from Holy Family Nursing College agreed that 
they alleviate students stress during teaching. Generally from different nursing colleges 48.8% (40) n = 82 of the 
nurse tutors agreed that they alleviate the students stress in the clinical area during teaching. However, only 45.7% 
(59) n = 129 of the nursing students from different nursing colleges in Malawi agreed that their nurse tutors al-
leviate students stress during teaching both in class and at the clinical area. This therefore, this study suggests 
that nurse tutors affective and psychomotor performance on student stress management during teaching in class 
and at the clinical area is very low. The main challenge, still focus on the availability of the nurse tutors, in the 
clinical area. Students are sent to different hospital for clinical practice, but follow up of the students to these 
hospital depend on funding from the college administration. Most nurse tutors pointed out that in a six weeks 
allocation students may be followed only three to five days by their clinical instructors. 
Another important area where teaching psychomotor performance of the nurse tutors was checked is on pro-
vision of student opportunities for personal practice at the clinical area. 40% of the nurse tutors from St Luke 
Nursing College agreed that they provide students with opportunities for personal practice in the clinical area 
during teaching. 46.2% of the students from the same St. Luke Nursing College agreed that their nurse tutors 
provide them with opportunities for personal practice during teaching at the clinical area. 
At St. Joseph 80% of the students disagreed that their nurse tutors provide them with an opportunities to prac-
tice in the clinical area during teaching. But 50% of the nurse tutors in the same St. Joseph Nursing College 
agreed that they provide their students with the opportunities to practice in the clinical area. However, in general, 
47.5% (39) n = 82 of the nurse tutors from different nursing colleges strongly agreed that they provide the nurs-
ing students with opportunities to practice in the clinical area during teaching. 26.4% (34) n = 129 of the stu-
dents from different nursing colleges strongly agreed that their nurse tutors provide them with opportunities to 
practice in the clinical area during teaching. Therefore, it is clearly that nurse tutors psychomotor performance 
on the provision of students an opportunity to practice in the clinical area is very low in Malawi nursing colleges. 
The major challenge on commonly on the number of hours that the students are exposed to their clinical in-
structors thus nurse tutors. Students are mostly found with the ward nurses who have limited skills on clinical 
instructions. 
The fitting of the training to the skills level of the students was another teaching psychomotor performance 
that was assessed in the nurse tutors. 56.2% of the nurse tutors in Nkhoma Nursing College agreed that they fit 
the training material to the skills level of the students. But only 46.6% of the students from the same Nkhoma 
Nursing College agreed that their nurse tutors fit the training material to the skills level of the students during 
teaching both in class and at the clinical area. However, 40% of the students from Nkhoma Nursing College 
disagreed that nurse tutors fit their training material to the skills level of the students during teaching. At St. 
Johns Nursing College, 46.1% of the nurse tutors agree that they fit the training material to the skills level of the 
students during teaching. But 70% of the students agreed that their nurse tutors fit the training material to the 
skills level of the students during teaching. Generally after asking the question to all eight nursing colleges, 53.7% 
(44) n = 82 of the nurse tutors from all the colleges agreed that they always fit the training material to the skills 
level of the students during teaching both in class and at the clinical area. But 55% (71) n = 129 of the nursing 
students from all the nursing colleges in Malawi agreed that their nurse tutors fit the training material to the 
skills level of the students during teaching. Therefore, the cognitive and psychomotor performance of the nurse 
tutors in Malawi on fitting the training material to the skills level of the students during teaching has been very 
high as both the students and the nurse tutors agree that they do fit the training. However, nurse tutors com-
plained that due to shortage of nursing staff in the hospital, first year students are seen performing procedures 
that they have not yet learnt in class. 
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But apart from fitting the training, some nurse tutors pointed out that they must also be goal oriented when 
teaching, for example a nurse tutor from St. Joseph Nursing College noted that: 
Maybe I would say people say I am goal oriented and since I am goal oriented I don’t allow people to do 
other things apart from the things I want them to do; if I am goal oriented then it means we have to meet the ob-
jectives you have set. And I make sure that students work in the limit to achieve those objectives; let’s say maybe 
you have been assigned to do certain amount of work and you set limits. By such…such time I want this one to 
be complete and you have to make sure that at such time that job or that work is completed by students and me. 
And if students are not working accordingly then you have to make a proper follow up and make sure that you 
facilitate that process. When am talking to the student am audible enough the student are able to get what am 
saying! 
So, if nurse tutors are goal oriented they can provide quality services to the student thereby promoting health 
in the clinical area. 
25% of the nurse tutors in Trinity Nursing College agreed that they pair the experienced skills based health 
education providers with the new students at the clinical area. 
But 54.5% of the nursing students agreed that their nurse tutors pair them with the experienced skill based 
health education providers. But 50% of the nurse tutors from St. Johns Nursing College disagreed that they pair 
the experienced skill based health education providers with their new students in the clinical area. While only 20% 
of the students from St. Johns Nursing College disagreed that their nurse tutors pair them to the experienced skill 
based health education providers in the clinical area. However, 46.3% (38) n = 82 of the nurse tutors from all the 
eight nursing colleges agreed that they pair the nursing students to the experienced skill based health education 
providers in the in clinical area. And 48% (62) n = 129 of the students from all the eight nursing colleges in Ma-
lawi agreed that their nurse tutors pair them to the experienced skill based health education providers during 
teaching in the clinical area. In this psychomotor performance item, it is clear that nurse tutors do pair nursing 
students to the qualified health education providers who would help in the clinical training for quality care and 
development of the students on clinical skills. However, pairing of student from different level of training is dif-
ficult due to different clinical student allocation. It might happen that first year students who are doing clinical 
fundamental nursing are paired with third year students who are doing maternal nursing. In such conditions the 
type of the wards might be different thereby denying the chance of pairing for mentoring. 
The nurse tutor affective performance on the students’ encouragement on team work was also assessed. 
64.2% of the nurse tutors from Holy Family Nursing Colleges agreed that they encourage students on team work 
during teaching both in class and at the clinical area. And 63.2% of students from Holy Family Nursing College 
agreed that their nurse tutors encourage the students on team work during teaching both in class and at the clini-
cal area. 75% of the nurse tutors from St. Joseph agreed that they encourage team work among students during 
teaching. Moreover, 66.6% of the nursing students from the same St. Joseph Nursing College agreed that their 
nurse tutors encourage them on team work during teaching both in class and at the clinical area. In addition, at 
St. Johns Nursing College 53.8% of the nurse tutors agreed that they encourage nursing students to team work 
during teaching. 50% of the nursing students from St. Johns Nursing College also agreed that their nurse tutors 
encourage them to team work during teaching both in class and at the clinical area. But generally after assessing 
in all the eight nursing colleges 52.4% (43) n = 82 of the nurse tutors agreed that they encourage nursing stu-
dents in their respective colleges to team work during teaching. 51.9% (67) n = 129 of the students from all the 
eight nursing colleges agreed that their nurse tutors encourage them to team work during teaching both in class 
and at the clinical area. Therefore, nurse tutor teaching affective performance level on encouraging of the stu-
dents to team work during teaching is very high in Malawi nursing colleges. However, when bivariate analysis 
was used to compare the independent variable type of the college where the nurse tutor is teaching and the de-
pendent variable, nurse tutors encouragement of the team work. The null hypothesis that type of the nursing 
college is not correlated to nurse tutors encouragement to team work was rejected. This is because the p-value 
was 0.033 < p = 0.05. This suggests that type of the college was highly correlated to nurse tutors encouragement 
of the students to team work during teaching. The result indicates that nurse tutors encouragement to team work 
of the students depends on the type of the college where the nurse tutor is working. Although some students said 
that the big challenge of team work is laziness of some students who do not participate fully in group discus-
sions. 
Another nurse tutor from Nkhoma Nursing College during in-depth interview also pointed out that they must 
be humble when approached by students: 
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My presentation I don’t go there proposing like am too senior to the students. I really make sure that I humble 
myself before my students so that I am closer to their level, so that they understand what I am telling them be-
cause many students we teach they have a degree of low self-esteem. We are teaching nurse NMTs; nurse 
mid-wife technician, so you look at somebody and with a degree or masters and in my case to them they only 
look at your masters degree not what you are teaching so if you are not careful you don’t deliver anything they 
just look at you as somebody with a lot of pride so by the end of the day they will only pick any comment you say 
they will rate, because she is much educated this is why she is saying so; they will rate you with academic status 
or your financial status if they know you. So, I really make sure that I just deliver the content without offending 
my students and if I happened that I offended them I say sorry so that by the end of the day they don’t grasp that 
negative comment but they keep the main message. 
Therefore, being humble to students during teaching, although you have high qualification, promotes team 
work thereby increasing the interest and performance of the nurse tutor. 
The nurse tutors were also asked on how they generally perform with the students in the clinical area, par-
ticularly on the facilitation of the team work. And one of the nurse tutors from Ekwendeni Nursing College said: 
Students usually have a duty roster and you have to make sure that everybody is following the duty allocation. 
Secondly these students are supposed to have objectives for the day so you make sure that you check whatever 
the student has planned to do from their objectives. And from your own plans, you also identify tasks that have 
to be done together with the students depending also on the ward that you are working. So you still have to work 
hand in hand to identify appropriate clients and patients with the students because sometimes they may not know 
clients or patients to choose. So, you have to facilitate that learning process by choosing the system to choose 
appropriately or with the actual teaching usually when I need to teach them according to the deadlines that they 
have. and also mainly when you have arrive in the ward, first of all you meet the students you have to discover 
before you start, if everybody and everything is ok then after you have gone through objectives then you also se-
lect some procedures that you want to do. Then after you have achieved whatever you had planned for the day 
before you close you also meet the group and discuss what they have learnt that day how best they could do 
those things and how they plan to improve so you work with them and give them the necessary feedback. 
Therefore, facilitation of clinical student objectives and selection of appropriate clients for student learning 
enhance the teaching psychomotor performance of the nurse tutors in the clinical area. 
The psychomotor performance of the nurse tutors working with students in the laboratory was also measured. 
87.5% of the nurse tutors from Nkhoma Nursing College agreed that they work effectively in the laboratory with 
students to improve their skills. While 60% of the students from Nkhoma Nursing College agreed that their 
nurse tutors work effectively in the laboratory with students to improve their skills. 60% of the nurse tutors from 
Mulanje Nursing College also strongly agreed that they work effectively with their students in the laboratory to 
improve their nursing skills. But 33.3% of the students from Mulanje Nursing College agreed that their nurse 
tutors work effectively with them in the laboratory to improve their skills. 73.3% of the nurse tutors in Ek-
wendeni Nursing College agreed that they work effectively with the nursing students in the laboratory to im-
prove their nursing skills. However, generally 52.4% (43) n = 82 of the nurse tutors from all the eight nursing 
colleges agreed that they work effectively with the students in the laboratory to improve their skills. But 55% 
(71) n = 129 of the nursing students from different nursing colleges in the country agreed that their nurse tutors 
work effectively with them in the laboratory to improve their skills. This suggests that nurse tutors psychomotor 
performance of working effectively with students in the laboratory is above average and it helps to improve the 
students’ clinical skills. But when Spearman Correlation Coefficient was used to compare the type of the nursing 
college and the effective working with students in the laboratory by nurse tutors, the outcome of the p-value was 
0.054 ≤ p = 0.05. This suggests that there is a board-line correlation between the type of the nursing college and 
the nurse tutors effectively working with students in the laboratory. This indicates that effective working of the 
nurse tutors in the laboratory with students is influenced by the type of the nursing college where the nurse tutor 
is working. But some lecturers pointed out that teaching students in the laboratory becomes a challenges due to 
large numbers and limited equipment. 
4. Association of Nurse Tutor Work Experience and Student Study Experience on 
Tutors Performance 
The variable of inadequate clinical orientation to students was measured as a nurse tutor psychomotor per-
formance to see the statistical association using logistic regression in Table 3. The logistic model opted the  
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Table 3. Association of tutors work experience, students study experience and tutor clinical performance. 
Tutor who AGREE 
on PERFORMANCE 
variables 
Tutors work experience Students study experience 
B WARD sig ODD Confidenc interval B WARD sig ODD 
Confidenc 
interval 
     Lower Upper     Lower Upper 
Inadequate clinica orientation −1.196 4.152 0.042 0.302 0.096 0.955 0.031 0.005 0.944 1.032 0.430 2.474 
Too little-time to clinical practice 0.514 0.572 0.450 1.672 0.441 6.344 1.844 5.165 0.023 6.324 1.289 31.030 
Infusion health without foundation 0.360 0.227 0.634 1.433 0.326 6.295 −1.731 4.370 0.037 0.177 0.035 0.898 
Weak leadership −0.239 0.121 0.728 0.787 0.204 3.039 −1.080 4.735 0.030 0.340 0.128 0.898 
Lack of teaching material −0.024 0.002 0.967 0.976 0.312 3.054 −0.063 0.022 0.882 0.939 0.407 2.163 
Inadequate funding 0.013 0.000 0.985 1.013 0.271 3.793 −0.989 6.688 0.010 0.372 0.176 0.787 
Recognition behaviour 0.523 0.450 0.502 1.687 0.366 7.771 0.612 1.855 0.173 1.845 0.764 4.452 
Willingness to take responsibility −0.762 0.732 0.392 0.467 0.081 2.675 −0.161 0.097 0.756 0.851 0.308 2.351 
Concerned with Social student issues 0.447 0.270 0.603 1.564 0.290 8.449 0.105 0.033 0.856 1.110 0.358 3.446 
Sense of student care 0.341 0.158 0.691 1.406 0.262 7.550 −0.462 0.679 0.410 0.630 0.210 1.889 
Accurate teaching knowledge −1.119 2.513 0.113 0.327 0.082 1.303 0.091 0.036 0.850 1.095 0.427 2.807 
This is a logistic regression models with probability classification cut-off of 0.5 and the entry point of p-value of 0.05 in statistics of Hosmer-Leme 
show goodness of-fit. Basing on method of ENTER, the maximum iteration of more than 20 items were entered. Only those that show statistical sig-
nificance were tabulated. The equation had a probability of 95% confidence interval. The OR interpretation of above 1 was adopted for the predictor 
variables of nurse tutor experience and student study experience separately. All the categorical or dependent variables and the predictor/independent 
variables were first tested in the bivariate analysis at p-value of 0.05. All constant values were not tabulated although the models produced due to ta-
ble spacing. The degree of freedom was set at 1. All nurse tutor performance variables were regarded as dependent variables and nurse tutor work ex-
perience and student study experience which are independent or predicator variables. All categorical variables were dichotomizedly coded correctly 
(with 0 = disagree or lack of the characteristic (); 1 = agree, or the presence of the characteristics. The disagree was treated as a constant value. 
 
probability for stepwise of the entry level of 0.05 and the removal level of 0.10. In this the model, which was 
omnibus test model of coefficient the outcome of the odds ratio was OR ≤ 0.302; 95% CI (0.096 ± 2.955); p ≥ 
0.042. This was after predictor variable nurse tutor work experience was compared to dependent variable in-
adequate clinical orientation to students. In this outcome where the logistic method was ENTER, it clearly en-
tails that the more years the nurse tutors have both in class and at the clinical area, the less likely that nurse tu-
tors would have adequate clinical orientation to students during teaching in the clinical area. Even the Beta value 
of the analysis was showing a negative direction of relationship between the predictor variable and the depend-
ent variable as it was B = −1.196. This means that for every increase in year of work for nurse tutors both in 
class and at the clinical area, there will be a decrease for the clinical orientation to students. Therefore, having 
more years of nurse tutor work experience in Malawi nursing colleges leads to nurse tutor limited or poor clini-
cal orientation of students. Furthermore, this was the same in the students’ perceptions as the omnibus test 
model of coefficient outcome of the odds ratio, Beta value, the Ward, correlations and the confidence interval 
were adopted. The results illustrated that OR ≤ 1.032; 95% CI (0.430 ± 2.474); p ≥ 0.944. In this outcome the 
probability was the main predictive values with standardisation as the specific residuals. This means that there 
was strong association between the predictor variable of student study experience and the dependent variable of 
inadequate clinical orientation to students by nurse tutors. Therefore, for every one year addition in the student 
study experience in all nursing colleges in Malawi, there would be 1.032 times of nurse tutors inadequate clini-
cal orientation to students during teaching both in class and at the clinical area. Furthermore, students pointed 
out that the challenge of clinical orientation is the availability of the nurse tutors. 
The psychomotor performance of the nurse tutors on little concentrated time on the learning tasks with 
student to clinical practice was also entered into the logistic model. This was done where the dependent variable 
was compared to the nurse tutor work experience as the predictor variable. This was done after dichotomising 
the predictor and dependent variables. In this logistic regression model the option of omnibus test of coefficient 
was used with probability for stepwise criteria of 0.05 in entry and 0.5 as the classification cut-off. Using the 
ENTER method the outcome of the odds ratio, Beta value, the Ward, correlations and the confidence interval 
were adopted. So, the results showed that OR ≤ 1.672; 95% CI (0.441 ± 6.344); p ≥ 0.450. This indicates that 
N. D. Mbirimtengerenji et al. 
 
 720 
there is strong association between the predictor variable nurse tutor work experience and the dependent variable 
nurse tutors too little time to clinical practice during teaching. For every one year increase on the nurse tutor 
work experience there would be 1.672 times more likely that the nurse tutors have too little concentrated time on 
the student learning tasks to the clinical practice. Therefore, clearly entails that in Malawi nursing colleges, 
having more experience for nurse tutors would be resulting to poor nurse tutors performance on too little con-
centrated time with the students learning tasks in the clinical area for teaching. 
Even the Beta Coefficient value of the Binary Logistic Regression equation showed a positive direction of re-
lationship although in a decimal figure of B = 0.514. This illustrates that any increase in the nurse tutor work 
experience would result to slight increase of the performance of nurse tutor on concentrated time to students 
clinical practice for learning. Moreover, in another related omnibus test of coefficient model, it focused on the 
student study experience as the predictor variable in comparison with dependent variable of too little concen-
trated time with student clinical learning. The results of the model after using the ENTER method and probabil-
ity for stepwise criteria of 0.05 in entry and 0.5 as the classification cut-off was OR ≤ 6.324; 95% CI (1.289 ± 
31.030); p ≥ 0.023. This also means that there is a strong association between student study experience and 
nurse tutors’ concentrated time on student learning tasks at the clinical area. For every one year extra in the stu-
dent study experience there would be a likelihood of 6.324 times more for nurse tutors to have little concentrated 
time to clinical practice on student learning tasks. 
Even the Beta Coefficient value of the results was B = 1.844. This showed that there is a positive direction of 
the relationship between student study experience and the nurse tutors little concentrates time with students 
learning tasks in the clinical area. For any increase in the student study experience in Malawi nursing colleges, 
there would be a likely increase of the nurse tutors to have too little concentrated time on student learning tasks 
in the clinical area. 
Lack of teaching material is very devastating challenge among nurse tutors in Malawi and the variable was 
evaluated using the logistic regression analysis. In the omnibus test model coefficient, the probability for step-
wise criteria was 0.05 at entry and 0.5 as the classification cut-off. This was done to compare the predictor vari-
able nurse tutor work experience and the dependent variable nurse tutors lack of teaching material in the col-
leges and at the clinical area. The outcome of the model was an odds ratio of OR ≤ 0.976; 95% CI (0.312 ± 
3.054); p ≥ 0.967 (see Table 3). This indicates that there is no association between the nurse tutor work experi-
ence and the nurse tutors lack of teaching material both in class and at the clinical area. For every one year in-
crease in nurse tutor work experience there would be a probability likelihood of 0.976 times for the nurse tutors 
to lack teaching materials. Therefore, the nurse tutor work experience does not associate with lacking of teach-
ing materials in Malawi nursing colleges. Even the Beta Coefficient value showed (B = −0.239) a negative di-
rection of the relationship between the nurse tutors work experience and the nurse tutors lacking of teaching 
materials both in class and at the clinical area. This suggests that for any increase in nurse tutor work experience 
there would be a decrease in the nurse tutor lacking the teaching material in the nursing colleges during teaching 
both in class and at the clinical area. Moreover, in the student data when student study experience as a predictor 
variable was compared to the lack of teaching materials, there was no statistical association. This was done after 
omnibus test of model coefficient where the probability for stepwise criteria included 0.5 as the classification 
cut-off. The results of the equation revealed the odds ratio of OR ≤ 0.939; 95% CI (0.407 ± 2.163); p ≥ 0.882. 
This suggests that for every one year addition to the student study experience in all nursing colleges in Malawi 
there would be a probability likelihood of 0.939 times for nurse tutors to have lack of teaching materials. So, 
student study experience has very limited or no association with the lacking of materials for teaching in nursing 
colleges. For the Beta Coefficient value of the results (see Table 3), it clearly showed that (B = −0.063) there is 
a negative direction of the relationship between student study experience and the lacking of teaching materials in 
nursing colleges. For any increase in years for the student study experience there would a decrease in the nurse 
tutors lacking of teaching materials both in class and at the clinical area. Therefore, lacking of teaching material 
is not associated with student study experience. 
It has to be mentioned again that inadequate funding by nursing administration for teaching is also a major 
challenge as it was found to be associated with nurse tutor experience. This was done after using the binary lo-
gistic regression with omnibus test of model coefficient. In the model the predictive value of probability step-
wise criteria of 0.05 at entry and 0.1 at removal and 0.5 as the classification cut-off. The results of the equation 
clearly showed the odds ratio of OR ≤ 1.013; 95% CI (0.271 ± 3.793); p ≥ 0.985. The model indicates that there 
is a strong association between predictor variable nurse tutor work experience and the dependent variable in-
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adequate nursing administrative funding for nurse tutor teaching in all the nursing colleges in the country. For 
every additional year of the nurse tutor work experience there would be a probability likelihood chance of 1.013 
times more on the inadequate nursing administrative funding in the nursing colleges in Malawi. Therefore, more 
nurse tutor work experience has a probability likelihood chance of inadequate nursing administration funding in 
nursing colleges. Although the Beta Coefficient value was in a decimal point (B = 0.013) but it also illustrated 
the positive direction of the relationship between the nurse tutor work experience and the nursing administra-
tions’ inadequate funding to the teaching programs. 
But the students had different perception towards the funding issue of their nursing colleges. Using the same 
logistic regression model, with omnibus test model of coefficient, the results of the odds ratio revealed OR ≤ 
0.372; 95% CI (0.176 ± 0.787); p ≥ 0.010. This means that there was no association between the student study 
experience and inadequate nursing administrative funding. For any one year addition to the student study ex-
perience there would be a probability likelihood chance of 0.372 times of nursing administration having inade-
quate funding. This means that nursing administration do not have a big problem with funding the nurse tutors 
during teaching. Moreover, the Beta Coefficient value from the binary logistic regression equation showed B = 
−0.989. This is an illustration of negative direction of the relationship between the student study experience and 
the administrative inadequacy of funding the nurse tutors during teaching. So any increase in years to the student 
study experience would result to the decrease of the inadequacy of administrative funding in the nursing col-
leges. This entails that in nursing colleges the students feel that any increase in their study experience would not 
affect the funding structure of the nursing college. 
The cognitive performance of the nurse tutors on accurate teaching knowledge and adequate personal 
comfort with teaching was also analysed using the logistic regression model. In the model the probability step-
wise criteria of 0.05 was selected for entry level and 0.5 was also adopted as the classification cut-off point in 
the equation. This was done as predictor variable was compared with dependent variable accurate teaching 
knowledge and adequate personal comfort with teaching. The result of the equation included the odds ratio of 
OR ≤ 0.327; 95% CI (0.082 ± 1.303); p ≥ 0.113. This illustrate that there is no association between the predictor 
variable nurse tutor work experience and the accurate knowledge of teaching and adequate personal comfort 
with teaching. for every one year extra in the nurse tutor work experience there would be a likelihood chance of 
0.327 times for the nurse tutors accurate teaching knowledge and adequate personal comfort with teaching stu-
dents both in class and at the clinical area. Even in the Beta Coefficient results it clearly showed that (B = 
−1.119) there is a negative direction of the relationship between the predictor variable nurse tutor work experi-
ence and the dependent variable accurate teaching knowledge and the adequate personal comfort with teaching. 
If there is an increase in the student study experience in years there would also be a likely increase of the nurse 
tutors accuracy in teaching knowledge and adequacy in personal comfort with teaching. However, there were 
different perceptions from the students. Using the same logistic regression model where a probability stepwise 
criterion of 0.05 for entry was selected and the 0.5 as a classification cut-off point was also adopted. This was 
done to compare the student study experience as the predictor variable and the nurse tutors accurate knowledge 
in teaching and adequate personal comfort with teaching. The outcome which also included the odds ratio was 
OR ≤ 1.095; CI (0.427 ± 2.807); p ≥ 0.850. This clarifies that there is strong association between student study 
experience and the nurse tutors accurate teaching knowledge and adequate personal comfort with teaching. The 
results from the regression analysis shows that if one year is added to the student study experience there would 
be a likelihood of 1.095 times more for the nurse tutors to have accurate teaching knowledge and adequate per-
sonal comfort with teaching. Even the Beta Coefficient value from the results showed that (B = 0.091) there is a 
positive direction of relationship between the predictor variable student study experience and the dependent 
variable nurse tutor accuracy in teaching knowledge and adequacy in personal comfort with teaching. This im-
plies that in Malawi if there is any increase in years of student study experience there would also be an increase 
in the nurse tutor accuracy in teaching knowledge and adequacy of personal comfort with teaching both in class 
and at the clinical area. 
5. Discussion 
Generally, in this study it has been found that both nurse tutors and students are not impressed with nurse tutors 
cognitive, affective and psychomotor performance during teaching. This is also the same to students who clearly 
indicated dissatisfaction with the nurse tutors’ cognitive, affective and psychomotor performance both in class 
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and at the clinical area. It has been noticed that different nursing colleges in Malawi have different sense of 
support to students in the clinical area. 
The concept of nurse tutor psychomotor performance on lecturing during the entire class period has a big 
problem to students’ process of learning. In this study students have clearly described nurse tutors to be teaching 
the entire class period despite level of experience. Student cannot cope up with pressure of such learning. When 
the students are tired there is always need to let them relax and get extra energy through fresh air, nutrition and 
reduced thinking capacity. But when the students are continuously learning without resting, the concentration 
span of their brain is severely reduced, that cause poor contribution and participation. Attention and concentra-
tion are the most powerful assets of human beings, and if correctly used, they can have numerous benefits in 
education [19]. At the same time it is very difficult to master content if the concentration span is reduced. A de-
scriptive survey was conducted to assess the impact of teaching time that is classes for two hour, on attention 
and concentration of student nurses. The finding showed that 44% students had good attention and concentration 
in the first two hours of learning, 46% students had an average attention and concentration and 10% of students 
had poor attention and concentration score during the teaching and learning activities. It is clear that teaching 
beyond 2hours continuously reduces concentration span of the nursing students. Another author [20] did a study 
to assess the ability of the students to recall content taught during a lecture. Results show that most of the stu-
dents were able to recall the initial content of the lecture soon after the class which indicates that they were more 
attentive during the beginning of class and gradually they become less attentive. This study reveals that to 
achieve full attention and concentration of the students, lengthy classes should have breaks or some learning ac-
tivities, to make the class enjoyable. It is important for the students to pay attention and concentrate because it 
enhances their competency and skills to memorize the content for a longer period of time. There are many fac-
tors which can affect attention and concentration of nursing students in the classroom, such as duration and 
method of teaching, novelty and repetition of topic, surrounding environment, interest and including health and 
emotional status. If nursing students do not pay attention during teaching learning activities, they will be in-
volved in other activities such as private conversations, dropping pen or pencils, excessive movement of body 
parts, passing notes to others. The environment of a professional college is very challenging. When an individual 
enters in a professional college as a student she/he has to prepare himself for higher education which demands 
attention and concentration during classes for future growth. Therefore, it is a big challenge for nursing students 
to learn during the entire class period. 
The psychomotor performance of nurse tutors on demonstration of clinical procedures was also assessed to 
the students and to the nurse tutors themselves. Generally, it was noticed that only 54.3% (70) n = 129 of the 
students from all the nursing colleges agreed that their nurse tutors effectively demonstrates clinical procedures 
both in class and at the clinical area. Nurse tutor performance of demonstration needs to be appreciated by the 
students at the clinical area. If the nurse tutor performance on demonstration of clinical procedure is below 
standard some students can easily identify as they read widely in books about such procedures. The nurse tutors 
reputation on the students may reduce. Skill acquisition is viewed as complex due to the double demand of de-
veloping how to actually perform the skill in question as well as developing a professional understanding of 
theoretical and social aspects involved in such performance by the nurse tutor [21]. Social aspects are expressed 
through eye contact, voice, body language, and attention directed towards the “patient”. Experiencing proce-
dures from the perspective of the patient gives the students opportunity to reflect on whether their expressions 
are in accordance with distinctive features of a caring concern. But when the nurse tutor fails to these skills stu-
dents tend to despise the performance of such nurse tutor. 
Another concept under teaching affective performance of the nurse tutors were on the willingness to take re-
sponsibility for their own classroom and clinical behavior during teaching. Nurse tutor are supposed to take 
more responsibility on the clinical and classroom behavior that would lead to student quality learning process. 
But only 47.3% (61) n = 129 of the students throughout the nursing colleges in Malawi agreed that their nurse 
tutors have a willingness to take their own responsibility during teaching both in class and at the clinical area. 
This is a very awkward situation as nurse tutors dedication must be shown during teaching both in class and at 
the clinical area. In another study, results showed that the main factors leading to a lack of responsibility on 
clinical teaching by educational staff include lack of control and a sense of conflict, stress and anxiety in the 
ward-teaching situation, lack of peer support and an inability to plan ahead for such work. The most pervasive 
feature which emerged, however, was the felt lack of available time for clinical work in comparison to their oth-
er duties. This is discussed in terms of role strain. Differences in response between nurse tutors performance in 
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the clinical area were studied and showed that all the problems found appear to be greater among the nurse tutor 
groups. This may be a consequence of a further finding that clinical nurse tutors are more likely to make finer 
and more frequent distinctions between the aims and problems of ward- and school-based teaching [22]. 
The teaching performance of nurse tutors on guiding clinical students on resource mobilisation was also 
looked into during analysis. 56.5% (73) n = 129 of the students from different colleges of nursing in Malawi 
agreed that nurse tutors guide nursing students on resource mobilisation during teaching particularly in the 
clinical area. This means that both students and nurse tutors are agreeing that the performance of the nurse tutor 
on resource mobilisation is generally met during teaching both in class and at the clinical area. Resource mobi-
lization is a key in Malawi nursing colleges as nurse tutors teach under critical resource constraints [23]. Nurse 
educators in Malawi nursing colleges face several challenges. There are insufficient numbers of different re-
sources, particularly in rural or under-served areas of the country. They face large work-loads in the face of in-
creasing student numbers with limited resources. There is inadequate continuing professional development 
which influences the quality of teaching and clinical accompaniment and supervision of students; lack of orien-
tation or induction programmes for nurse educators in many nursing colleges, insufficient up-skilling in new 
technologies, lack of a structured strategy for nursing educators to acquire new knowledge and skills; and an 
exodus of nurse educators due to occupation specific dispensation (OSD) and rural allowance. If nurse tutors are 
given adequate resources for teaching they cannot quit their prestigious employment and work in the non-govern- 
mental organizations. 
6. Conclusion 
This study has shown that an effective cognitive, affective and psychomotor nurse tutor performance requires an 
adequate funding in the nursing colleges in Malawi. There is a strong need to develop effective teaching strate-
gies that can be conducive in developing countries where equipment is very scarce. Nurse tutor performance is 
not dependent on tutors alone but the type of students and the administrative accountability. 
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